
RECOLLECTIONS OF A PSYCHIATRIST.

By JAMES M. KENISTON, M. D.

In May, I86#{231}�,I received from Dr. John W. Sawyer an appoint-

ment as “assistant physician” at the Butler Hospital for the

Insane, Providence, R. I. At this time I was just entering my last

year in my medical course at Harvard. The requisitions for a

medical degree at that period consisted of two full courses of

lectures-on Anatomical Pathology, Anatomy and Physiology,

Theory and Practice of Medicine, Surgery and Clinical Surgery,

Chemistry, Obstetrics, and Materia Medica, and three years study

with a preceptor. There was no entrance examination, and no

test of any kind-all who applied were admitted. The lectures

began in November and ended in April. On four days in the

week we had six or seven lectures a day, and on two days we

made a hospital visit with the attending physician or surgeon at

the Massachusetts General Hospital. On Wednesdays and Satur-

days we attended the operations in either that hospital or the Bos-

ton City Hospital. We also had the privilege of visiting the out-

patients departments of these hospitals and the Boston Dispensary.

At that time only a fortunate few were able to get any practical

hospital training, there being only six internes at the Massachu-

setts General Hospital, and about the same number at the Boston

City Hospital. I never knew how these appointments-for one

year’s service-were made; but I do know that the appointees

were good men. There certainly was no competitive examination.

After hearing the same lectures a second time, one could acquire

a fairly good acquaintance with many of the subjects, especially

if one did not neglect the ample material for dissections, and paid

special attention to the clinical lectures and the autopsies. The

hospital visits were not so satisfactory, as there were very many

students, most of whom could not get near the patients. Per-

sonally, I got on fairly, by selecting-more or less at random-

certain cases, and, after ascertaining their location, moving on to

the particular bed or beds I desired.

Among the 12 professors whose names were on my diploma, I

recall vividly John B. S. Jackson, pathologist, whose dissections I
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have never seen surpassed. He was an enthusiast, never seeming

happier than when he made an autopsy or displayed and inter-

preted morbid specimens. He was known to the irreverent stu-

dents as “Morbid John.” In the examinations, always oral, for

the degree, his was always considered the hardest. I therefore

managed to get to his chair first, reasoning that success with him

meant probable success along the entire line. He was very kindly,

and I have never forgotten his last words, as we changed seats in

our progressive examinations. “You have done well, and I am

sure you will pass all right. You have my vote.”

Like all the other students, I not only was benefited by Oliver

Wendell Holmes, but was at all times responsive to his wonderful

charm. With him, bones were no longer dry, but things which

combined the useful and the beautiful. His lectures and demon-

strations were enlivened and illumined by numerous stories, and

by spontaneous exhibitions of wit and humor. At our yearly

receptions he was the center of an admiring throng, on whom he

lavished his charming gift of speech, to our infinite delight and

profit.

The third professor, to whom I owe most, if not all, such

proficiency as I have attained in diagnqsis, was Calvin Ellis. His

summary of the symptoms presented by the patients brought

before the clinic was exhaustive, and his analysis of them and the

differentiation from other possible diseases covered the whole

ground. On the single occasion when an autopsy failed to confirm

his diagnosis, he said: “I made a mistake, but it was a mistake

which ought to have been made, in the present state of medical

science.” And we cheered him.

We all loved Dr. George C. Shattuck-the good teacher, good

doctor, and good man-whose unassuming Christian character and

whose kindly interest helped many of us in our effort to season our

learning with true manliness. The famous surgeon, Henry J.

Bigelow, whose skill as an operator I have never seen surpassed

and rarely equalled, held us all. He always was immaculate in

appearance, and always operated in a Prince Albert suit. In those

days germs were not, but scrupulous cleanliness prevailed. These

were the men who deeply impressed me.

In addition to the lectures, clinical and didactic, medical students

were obliged to study with a medical preceptor in the interim.
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I was fortunate in securing a place with the late Dr. David W.

Miner, of Ware, Mass. He had his office in a two-story building

on the main street. On the lower floor he had a legitimate drug

store, no patent medicines being kept or sold. On the upper floor

were consultation and operating rooms, and a completely equipped

dental office. I spent all my time for nearly two years with Dr.

Miner, except, of course, the lecture terms. We-there were two

of us students-were expected to put up prescriptions, and to make

all the tinctures, pills, extracts, etc., needed to keep up the stock.

In this way we learned our materia medica in the most practical

way. We also assisted in filling teeth and making artificial den-

tures,� and we also kept his accounts. After we had made some

progress the doctor would take one or the other of us on his

rounds. His circuit was very large, and we had a chance to wit-

ness the almost infinitely varied emergencies, and the call for rapid

treatment with often crude implements, which circumstances often

imposed on a country doctor. I once helped Dr. Miner set a very

bad fracture of the thigh, and apply splints made from some old

fence rails, our only tools a hammer and a pocket knife. This in

a country house, some miles away. The result was perfect.

Such then were the lessons and experiences which seemed to

justify the superintendent of the Butler Hospital in selecting a

youth of 20 years as his assistant. I had taken the two lecture

courses, had spent two years with a preceptor, and nearly three

months at the summer school, Harvard. In addition to a high

school course, and the senior year at Philips Academy, Andover,

I had spent two years at Amherst, circumstances preventing me

from completing the course. My home training was of the best.

I learned to obey, and to perform thoroughly any task assigned to

me. My father often said: “When given an order by anyone who

has the right to order you always obey promptly, and, if you

can, cheerfully, pleasantly, and willingly. If you do this you will

deserve success. Also, never be ashamed or afraid to ask ques-

tions.” I was also taught to be courteous to everyone, and espe-

cially to respect my elders.

Although I had two courses of didactic lectures on insanity by

Dr. Tyler, superintendent of the McLean Hospital, I had never

seen an insane person, as no clinical demonstrations were given,

nor had I seen a hospital for the insane. It was, therefore, with
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much trepidation that I went to Providence-many misgivings as

to my prospects. But Dr. Sawyer put me at ease at once. He was

not loquacious. His speech was usually laconic, but every word

told. His diction was simple, but his vocabulary was large, and

evidenced a wide acquaintance with the best literature, ancient

and modern. His early tutelage under the famous Dr. Isaac Ray,

and a subsequent service of nine years at Madison, Wis., fitted him

for the vacancy caused by the retirement of the former. A

modest, retiring man, he never sought publicity, but devoted him-

self wholly to his chosen work. A man of great force and deter-

mination, he was also most gentle in manner, “pleasant and kind

toward all, yet there was about him, in his speech and actions, a

current which could not be misconstrued, and which kept every-

thing in and about the house in thorough discipline.”

My predecessor, Dr. Samuel Worcester, remained for two days,

to initiate me in the purely mechanical routine of hospital life,

and then I was left to make my way as best I could. My duties

were many and varied. First, of course, in importance was the

care of the patients. During my first year the total number under

care was 223, and our daily average was 151, which somewhat

exceeded our capacity. In fact we were over-crowded. This was

the trouble everywhere, and it still continues.

In 1869 all cases were recorded in large case books, and I

devoted several hours daily to the study of the cases present on

my entry. This, with at least two routine daily visits to the wards,

soon gave me a fairly good working knowledge of the patients.

The classification then in vogue was very simple, and vastly dif-

ferent to the more extensive, comprehensive, and systematic

scheme now in vogue.

We had the various forms of mania and melancholia-acute,

sub-acute and chronic-according to the exhibition and degree

of exaltation or depression, and in addition general paresis and

epilepsy. We also had a few cases of senile dementia. This ren-

dered diagnosis comparatively easy.

I soon learned that giving a name to a given case of mental

disease was relatively unimportant. No two cases of mania, for

instance, were alike. Dr. Sawyer always laid great stress on the

fact that we had to do with individual men and women who were

sick, and not merely with cases. Hence we must always consider
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the conditions of the body as�vell as the mind, and also the patient’s

spiritual state, so far as we could comprehend the latter. He also

endeavored to learn the character and endowment of his patients

prior to the onset of the psychosis, as well as their heredity and

environment. Nothing was too trivial or insignificant to be con-

sidered.

As text books I had Bucknill and Tukes Manual of Psycho-

logical Medicine, Griesingers Mental Pathology and Therapeutics,

and Conolly on the Treatment of the Insane. I also read Dr. Pliny

Earle’s Institutions for the Insane in Prussia, Austria and Ger-

many. We had the AMERICAN JOURNAL OF INSANITY, the Boston

Medical and Surgical Journal, and the Medical Record, which

kept us in touch with current trends in medicine. The reports of

the various hospitals for the insane contained an immense amount

of valuable information and suggestion. Always an omnivorous

reader, I devoured all I could lay my hands on.

After two weeks of hard study and hard work, Dr. Sawyer

placed me in full charge of the wards, and I often made my regu-

lar rounds alone. He did not believe in a rigid and formal system

of hospital service-in regulations and rules as fixed and immut-

able as the laws of the Medes and Persians. He held me to a

strict responsibility for the condition and care of each patient,

and required a daily report of any and all patients who were

sick, or who manifested any special mental symptoms. But he

did not order affairs by clock or gong. Owing to my many duties,

of which more hereafter, I made my morning visit when most con-

venient. I proceeded leisurely, and endeavored to act as if I

were making a social call rather than an official inspection. This

was easy as the wards were comparatively small. As I became

acquainted with my patients and learned their peculiarities and

idiosyncrasies, I was better prepared to direct my conversation

into appropriate and pleasant paths. Still more important, per-

haps, was the knowledge when words were out of season. I

did not care for the sick or excited on this round, having already

done so immediately after breakfast. The main object of this

morning round, and in fact of all our methods, was to make Butler

Hospital as nearly like a home as possible.

On this round patients were encouraged to tell of their experi-

ences, report their trials and tribulations, and express their wants.
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While we had some indigents, the larger number of our inmates

were private patients, and these latter, being in command of more

or less ample means, naturally had more wants, real or imaginary.

To gratify these whenever reasonable, or to refuse without giving

offense, often proved a hard problem. I soon found, however, that

perfect frankness and strict truthfulness usually made my way

smooth. Nothing is more harmful to an insane person than a lie

or deceitfulness.

In dealings with the insane one should not only display the

greatest possible tact and consideration, but also know when firm-

ness is required. These requisites are exactly those essential for

the treatment of people sick with diseases other than mental, and

are those always exhibited by successful physicians. Moreover,

infinite patience is necessary, as progress is often slow, with many

interruptions. Above all, one should not only feel but manifest

the feeling of genuine kindness and love, as well as sympathy,

hopefulness, and encouragement. Finally, one must really love his

work.

In endeavoring to acquire and practice these qualifications I

found in my chief the greatest assistance, the largest inspiration.

When he saw me perplexed or disheartened, as I often was, he

would say the one word needed, or perhaps only smile at me. But

above all he made me feel that he trusted me. On rare occasions

he would come to the office late in the evening and for an hour or

more narrate to me his past experiences, or the doings of the

leaders in our specialty, his whole discourse enriched by appro-

priate anecdotes and quotations. At such times he also gave me

needed advice and counsel and encouragement. These interviews

have always dwelt in my memory.

Dr. Sawyer was always dignified and courteous. In the disci-

pline of the house he never resorted to petty maneuvers nor did he

ever allow constant nagging of the attendants and other employees.

Nothing takes the heart out of one so completely and quickly as

continual fault-finding. He inspired his subordinates by en-

couraging them, teaching them the value and the necessity of

co-operation, and now and then uttering a word of commendation.

At this period, notwithstanding the teaching and practice of

Conolly, Tuke, and others, mechanical restraint was still in vogue

at Butler, as throughout the whole country. At Butler, however,
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it was reduced to a minimum, and was mainly used on patients who

were either liable to injure or maim themselves, or in cases of

extreme manic excitement. For example, one man with a broken

leg constantly removed the splints, when his hands were free.

He therefore wore a leather muff, which was fastened by a broad

belt at the waist, and buckled behind, until the bone was firmly

united. He could move his hands freely within the muff, but could

not release them. At no point was there any constriction which

would embarrass the circulation. Another patient was continually

picking at her . face and eyelids, causing unsightly and even dan-

gerous sores. She therefore was obliged to wear soft thick flannel

mittens, so arranged with a belt that she could not life her hands

to her face. Often weeks and even months would elapse without

any mechanical restraint. It seems unnecessary to remark that

special care and nursing were given to patients in restraint.

We employed very little “chemical restraint “-narcotics and

hypnotics being sparingly used. We occasionally gave a dose of

opium or hyoscyamus which “was the only narcotic worthy of

confidence as a substitute for opium.” We also tried the bromides,

but will little success, except in epilepsy. A favorite recipe with

us was the old fashioned “red mixture” which contained the

alcoholic extract of conium and the carbonate of iron. About the

year 1869 chloral first came into use, and I first began its use on

August 15, 1870, in the quantity then universally recommended,

viz: from 30 to 6o grains a day, in divided doses. This caused a

sound, refreshing sleep of six to eight hours. To-day I would not

dare to give such quantities. But then I had no unfavorable

results. I embodied my experience with chloral in my graduation

thesis, which, to my great surprise but deep satisfaction, was pub-

lished by the Medical Faculty in the Boston Medical and Surgical

Journal.

Our treatment did not demand the excessive use of drugs. We

employed the usual tonics, laxatives, etc., when indicated, in addi-

tion to the sedatives already mentioned. We laid more stress on

suitable diet, baths, fresh air, sunshine, exercise, and above all the

so-called and rightly named “moral treatment.” This included all

kinds of healthful occupations, especially out of doors, suitable

and varied diversions, special entertainments, and religious ser-

vices. As I could play on the piano and organ in an amateur way
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I took charge of all the music. For nine months in the year we

had the patients gather in the chapel on Tuesday and Friday even-

ings. On the former I gave an hour or more of readings. The

first half hour was devoted to some instructive work, which was

continued for successive weeks until finished. One book I recall

was “Our New Way Round the World.” Next came one or

more poems, and finally some stories, usually of a humorous or

diverting content. The patients often selected the poems and

stories. At the beginning and end of each evening, as well as in

the intervals between the parts, I played a piano solo.

On Friday evenings I gave a stereopticon lecture from our

large collection of pictures. I made the oxygen gas myself, and

instead of hydrogen used ordinary illuminating gas. These gases

were contained in large, wedge-shaped rubber bags, kept in place

by wooden frames, on each of which was placed iron bars of

about 150 pounds weight. One evening, after the patients had

left, I was inspecting and trying out the tubes, which had not

worked satisfactorily, when the hydrogen bag exploded, throwing

me about 12 feet into the corner of the room. I escaped without a

scratch or bruise, although I was stunned and absolutely uncon-

scious for about five minutes. One of the bars of iron was found

within 10 inches of my head. The necessary repairs to the chapel

postponed further entertainments for some weeks. Thereafter

the gases were kept in galvanized iron tanks a long way from the

chapel, and conveyed by metal pipes to the lantern.

Religious services were held on every Sunday evening. Dr.

Sawyer read prayers and the sermon, while the choir, composed

of employees and patients, furnished appropriate music. I held

a rehearsal on Saturday evenings, as many of the choir could not

read music, and by persistency we finally gathered quite a repertoire

of church music, including a few simple anthems which we gave

on special occasions. These services, simple and unpretending,

were greatly enjoyed and appreciated by the patients, and in fact

by the entire household. Since my day various local clergymen

conduct these services.

Other sources of benefit to the patients may here be mentioned.

Ray Hall, so named in honor of the first superintendent of Butler

Hospital-the famous Dr. Isaac Ray-with its museum, billiard

table, bowling alleys, etc., was in use on every week day. A large
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and carefully selected library, to which annual additions were

made from a library fund of $i#{243}oo,was well patronized. On fre-

quent occasions a carriage was used to convey patients about our

beautiful and spacious grounds. Walking parties were numerous.

The hospital faced directly on the Seekonk River, which at this

point broadened out into what was practically a small lake. The

main road was far away-out of sight-in the rear, and we were

seldom annoyed by curious intruders. A delightful feature was the

“Grotto,” in a ravine left largely unadorned except by nature.

Through this ran a brook, which in a suitable location about mid-

way between the highway and the Grotto, was dammed, forming

a pond of about one acre. There were several groves of beautiful

trees, many of them very large.

To make effective both the medical and moral treatment we

endeavored to carefully select the men and women who should

have the immediate care of the patients. At this time all of these

were called attendants, this custom prevailing even to-day in some

hospitals. None of them were called nurses. They acted as nurses

and ward maids or orderlies. They scrubbed floors, served meals,

and in short had a host of functions and duties entirely apart from

attending. To those familiar only with the scientific hospital of

to-day (I am of course referring to hospitals for insane) such

methods would be abhorrent, and they would not believe that satis-

factory results would follow. But they did. Somehow or other,

many of these attendants did noble work, and our proportion of

recoveries and improved need not fear comparison with those of

the present time. The modern training-school for nurses had not

appeared, and, so far as I knew, had not even been contemplated.

One reason, in my opinion, why we got such good results was the

fact that each attendant had only a small number of patients to care

for. In the acute service we averaged one attendant to four or five

patients. Again, we had two mature and efficient supervisors, who

like the attendants, lived on the wards both day and night. Fin-

ally, the writer spent several hours daily on the wards, and often

joined the card parties on the free evenings. Nor must I forget

how Dr. Sawyer daily appeared here and there, entirely apart from

his regular official visits.

One would suppose it would be difficult to find, still more so to

hold attendants for any length of time. This was not the case.
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Many, very many, of our attendants had been at Butler for years,

and some were still there when I left. We always had a large wait-

ing list. The greater number of our attendants came from Maine,

and very capable and as a rule thrifty they were. It was said of one

particular town that every boy and girl looked forward to hospital

work for a few years in order to accumulate a modest capital which

would enable them to buy a farm or start some kind of business.

I managed to keep track of many of them in after years and was

glad to learn that they were prospering. I know of some families

in this particular town where three generations have engaged in

this line of work. In my present location I have had two brothers

and two sisters in charge of the wards under my care. All of

them are living, happily married, and prosperous. These men

and women were usually shrewd and typical people of the old-

fashioned New England type. They were willing workers, eager

to learn, and were soon taught all the essential elements of nursing

the sick, which need no description here, as they are well known

to the laity. While I had only minor surgery during my tenure,

I did have quite a number of severe medical cases, such as acute

articular rheumatism, pneumonia, tuberculosis, and so on, and in

every case the patient was well and properly nursed. The clinical

thermometer had just come into use, and I had bought Wunder-

lich’s book. Very soon these nurses could use the thermometer

and record its readings as well as they could count the pulse and

respiration. As I dwell on those days of long ago I must repeat

that our attendants as a rule developed marked ability in the care

of the sick. I must also say that I believe thoroughly in the modern

properly managed training-school for nurses in all hospitals for

the insane.

I may now enumerate some of my many duties at the Butler

Hospital. In the first place all the accounts, except the banking,

fell to me. I received all new patients and entered their names in

the proper books. Our system of bookkeeping was simple but

clear. In our “scratch book” every transaction or obligation was

entered, to be recorded in the journal at the end of each day,

charged to the proper accounts, and finally transferred to the

ledger. Every day, in addition to the standard supplies-the com-

missary department-we had numerous articles purchased for the

private patients, such as books, haberdashery, delicacies, etc.
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These all had to be entered on the patient’s personal accounts.

Every three months bills had to be rendered for each patient, and

copied in a special book by letter press. On the expiration of

each quarter I had to prepare a trial balance, which was duly

inspected and verified by the auditing committee and treasurer.

When the accounts were approved, I was allowed a vacation of

three, and, in one instance, four days.

In those days tablets, triturates, and capsules were not, and very

few pills were kept in stock by druggists. We had a comparatively

small “medicine closet,” which I was expected to keep supplied.

I made up most of the tinctures, solutions and extracts, and even

rolled pills on occasions. A tray containing small tumblers of the

medicines prescribed went out to each wing three times a day.

Very little alcohol in any form was given, and that usually to a

few very old and feeble patients. In fact, we used very small

quantities of drugs, relying chiefly, as said before, on hygiene,

exercise, and moral treatment. Hence my duties as pharmacist

were not arduous, my experiences with Dr. Miner having made

me a comparative expert.

Another duty was to take out parties in the carryall for occa-

sional drives about the grounds. I usually made three trips in

the afternoon. On occasion Dr. Sawyer relieved me in this. These

trips were made once or twice each week. I also drove to town

two or three forenoons each week to make purchases for the house

or the patients. In these trips I was often accompanied by the

matron, who always provided for the wants of the female patients.

Either Dr. Sawyer or I went to town every week day to get the

mail.

It was my duty also to distribute and send to the wards all mail

matter, and to censor every newspaper, magazine or other litera-

ture. I had to cut out all death notices, murders, acts of violence-

in short all crimes and anything else which might excite the

patients, and either hinder their recovery or increase their irrita-

bility or depression! The papers looked like a coarse sieve by the

time I had finished. This task was hateful to me, and I received

much hostile criticism from the patients affected by this censor-

ship. I would not have minded this, had this antiquated method

been effectual. On the contrary many reports of deaths and

crimes reached patients in some way or other, perhaps through

30
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visiting friends. We also tried to conceal the deaths of our

inmates, thus causing all sorts of horrible conjectures to those left

behind. At that time I felt we were making a mistake, and now I

know it. Except an untruth, nothing is so harmful to an insane

person as the attempt to conceal from him matters which are liable

to happen at any time. Now, as for many years past, whenever

one of my patients passes away, I notify all the other patients on

the ward, and explain the nature or name of the illness which

caused death. I was led to this by the following incidents: A

young woman died of pneumonia, and we endeavored to have the

body removed surreptitiously. A few days after a patient said to

me “Did you kill - and cut her head off? Last night I heard

her head bumping and rolling dowii the stairs and you said, ‘I’ve

got Mary’s head, now roll down another.”

Later, in another building, I was unable to find a nurse on a

certain ward. The entire ward was apparently deserted. Finally

I heard a voice from a dormitory. “Is that you, doctor? Miss T.

has gone to lay out Jane -. They have locked us all up in this

dormitory, and think we don’t anything about it, but we all do.”

Further comment seems superfluous.

Another duty was to help amuse or interest patients in ways

entirely different from the stated entertainments, and to act as

instructor. I taught the use of wands and grace hoops, outlined

methods of study or courses in reading, visiting often the com-

paratively small number engaged in mechanical pursuits-farm,

garden, sewing-room, etc., and often took some of the men on

special “hikes.”

I also had to furnish a daily weather record. Morning, noon

and night I recorded the wind, temperature and barometer read-

ings, and measured the rain or snow when we had any. These

records were tabulated once a month, and were printed in the

Providence Journal. They were often found very valuable.

Perhaps a description of one day’s routine may be of interest.

Rising bell at 6.30 a. m., breakfast at 7 a. m. At 7.30 a. m., pre-

paring and sending out medicines and attending to the sick. 8.30

a. m. to 10.30 a. m., regular morning rounds, making out bills,

answering letters, or writing in case books, often interrupted by

visitors who inquired about the patients’ condition. About 10.45

a. m., drive to town-three miles-with matron, to hunt up help,
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purchase goods and so on. Get the noon mail, reach hospital on our

return at i p. m. Distribute mail, mutilate newspapers, etc., until

1.30 p. m. when we had dinner. After dinner, office work for two

hours, and then drives about the grounds-usually taking three

trips. From 5 to 6 p. m. I had usually some leisure, which I

devoted to my medical studies. At 6 p. m. we had supper, after

which I tried to get a short walk. From 7 to io p. m., keeping

office, where I often found much work to do. If no hospital work

was at hand I studied until 9 p. m. and then read for an hour for

recreation. It is almost needless to state that in 10 minutes after

I left the office for the night I was sound asleep. I needed all the

sleep I could get.

Nevertheless my long and busy days did not exhaust me. My

work was so varied, my health so perfect, my enthusiasm so per-

manent, my surroundings so agreeable, the food so excellent, and

my joy in service so genuine, that I always felt happy and strong.

Dr. Sawyer was as busy, for as many hours, although in a different

way. It was a real pleasure to work for and with him.

I may unintentionally have conveyed the impression that I did

nothing but work, that there was no time for play. Now seems the

proper occasion to describe some of my recreations and pleasures.

First of all I had a large library of well-selected books at my

disposal, and I had access to the Athenaeum, where I spent many

pleasant and profitable hours while waiting for the matron to

finish her errands in town. Occasionally I would spend a whole

afternoon there. I always took a long look at Malbone’s famous

miniature of “The Hours.” I read the leading English and

American reviews and magazines. Here I found much of my

material for my readings to patients.

In the next place my slight knowledge of, but intense love for,

music afforded me both pleasure and profit. One of our patients

was a proficient and accomplished pianist, and he gave me valuable

instruction. His reportoire was very large, ranging from Bach

and Beethoven to Weber and Wagner. When in the mood he

would play for me by the hour, especially on Sundays, when my

only duty apart from my rounds was the evening service. I shall

never forget his interpretation of Beethoven’s sonatas, many of

which he played from memory. Thus my two great and abiding

hobbies-literature and music-had full scope.
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Another man-a paranoiac-had his own private library in his

room, and, as from the beginning he took a liking to me, I had the

benefit of his remarkable erudition and culture. He had his meals

in his room, as he would not associate or even converse with any

of his fellow-patients and attendants. He introduced me to the

English poets and essayists, as well as to many of the great master-

pieces of the most noted and learned divines. He was an ardent

and devoted churchman, and on Sundays he would only read or

talk about the works of the leaders. I cannot recall all the books

he induced me to read, but I know I specially enjoyed, and do to

this day, Keble’s “Christian Year,” and Jeremy Taylor’s “Ser-

mons” and “Holy Living and Dying.” On rare occasions he

would consent to go out doors, and then we would take long walks

into the country.

On Sundays I often attended the morning service at the Central

Church, where I was sure of a good sermon and fine music. I also

occasionally attended social affairs during the week-but only

occasionally, and on one never-to-be-forgotten evening I heard

the Thomas Orchestra. When I found I could go, it was just one-

half hour before the performance, and as there was not time to

have the carriage sent up, I ran the entire three miles, arriving

just as Thomas raised his baton, and his orchestra began the Fifth

Symphony.

In the fall of i869, I had to transfer a patient to the Govern-

ment Hospital for Insane at Washington. A veteran of the Mex-

ican War, a courteous gentleman of the old school, he said as we

started, “If you will treat me as a companion and not as my

keeper, I pledge my word of honor I will cause you no trouble, and

will not attempt to escape.” I agreed, and he kept his word.

Provided with ample funds, and instructions to humor the general,

we took the night boat for New York. In the morning we had

breakfast at Delmonico’s, and then had a carriage drive through

Central Park. After lunch we called on one of the general’s rela-

tives, who gave us tickets for the afternoon concert of the Phil-

harmonic Society. We made some more calls, had a late dinner,

and then took the night train for Washington. We reached the

hospital in time for breakfast. I spent the day in inspecting the

hospital, White House, Capitol and Smithsonian. On my return

I spent a day and a half with Dr. Isaac Ray, at his home in Phila-
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delphia. I was glad to find that this very learned man and pro-

found thinker was also fond of “a little nonsense now and then,”

and a well-worn copy of Lear’s “Nonsense Book” was lying on

his library table. In the evening his son took me to hear Thomas’

orchestra.

One of my greatest pleasures, in addition to my daily com-

panionship-for such it was-with Dr. Sawyer, was my oppor-

tunity to meet some of the most eminent alienists of that period.

Dr. Isaac Ray made several visits to Butler Hospital, and I had

many interviews with him. At this time he was about to issue his

Medical Jurisprudence of Insanity. I also met Drs. Kirkbride,

Butler, Nichols, Walker and Godding, and profited by their wis-

dom and counsel. All these have passed away, but their names

are emblazoned in the annals of psychiatry, and are held in grate-

ful remembrance by the few now living who had the privilege of

knowing them. Their annual reports are alive and fresh and help-

ful even to-day. It was my loss that I never met Drs. Woodward

and Earl.

As I look back on those days, I find I have forgotten most of

the uncomfortable or disagreeable things which inevitably accom-

pany a life among the insane. Some dangers there were, and once I

nearly lost my life at the hands of a dangerous maniac. What

stands out with increasing clearness each year is the fact that I

found my greatest pleasure in endeavoring to render service, and

that I left at the close of my more than two years of office many

kind and true friends.

My association for nearly four years with Drs. Miner and

Sawyer proved invaluable to me on engaging in general practice.

I had learned to meet “all sorts and conditions of men”; to cul-

tivate tact, patience, and forbearance; to sympathize with the

afflicted; to control my temper, naturally fiery; to obey and to com-

mand; and to submit more or less cheerfully to restrictions often

onerous. Although then, and even now, prone to periods of

depression, on the whole I became an optimist, and such I still

remain.

Finally, my experience at Butler Hospital enabled me to supple-

ment my practice by many consultations in cases of mental dis-

orders, which proved interesting as well as financially profitable,

as no other physician in Cambridge had any practical experience

with the insane.




